
Superior Court of California, County of Riverside 
Additional Work Experience 

LAST NAME                                                        FIRST NAME                                  FULL MIDDLE NAME 
     ,             

Last 4 Digits of Social Security No. 
xxx-xx-      

EXPERIENCE – Please account for all employment within the last ten years, beginning with your current or most recent position.  In addition, please 
indicate any other experience which you feel is relevant to the position for which you are applying (e.g., volunteer experience, military experience, etc.).  
DO NOT SAY “SEE ATTACHED.” RESUMES ARE WELCOME, BUT NOT ACCEPTABLE AS A REPLACEMENT FOR THIS APPLICATION.  
RESUMES WILL NOT BE USED FOR QUALIFYING APPLICANTS FOR POSITIONS, ALL INFORMATION MUST BE INCLUDED ON THE 
APPLICATION.  PLEASE USE ADDITIONAL WORK EXPERIENCE ADDENDUM FORM OR YOU MAY ATTACH ADDITIONAL SHEETS IF 
NECESSARY.  Complete all requested information fully. 
Current Superior Court of California, County of Riverside employee?        NO                  YES 

From  (Mo/Yr)        
Employer Name: 
      

Your Job Title: 
      

To  (Mo/Yr)         
Type of Business: 
      

Regular Hours 
Per Week:         

Mailing Address:  
      

Your Supervisors Name and Title: 
      

Hourly Rate 
of Pay:         

City, State, Zip Code: 
      

Phone Number: 
(       )       -      

MAY WE CONTACT THIS EMPLOYER?     YES        NO 
Reason For Leaving: 
 
      

Duties:        

From  (Mo/Yr)        
Employer Name: 
      

Your Job Title: 
      

To  (Mo/Yr)         
Type of Business: 
      

Regular Hours 
Per Week:         

Mailing Address:  
      

Your Supervisors Name and Title: 
      

Hourly Rate 
of Pay:         

City, State, Zip Code: 
      

Phone Number: 
(       )       -      

MAY WE CONTACT THIS EMPLOYER?     YES        NO 
Reason For Leaving: 
 
      

Duties:        

From  (Mo/Yr)        
Employer Name: 
      

Your Job Title: 
      

To  (Mo/Yr)         
Type of Business: 
      

Regular Hours 
Per Week:         

Mailing Address:  
      

Your Supervisors Name and Title: 
      

Hourly Rate 
of Pay:         

City, State, Zip Code: 
      

Phone Number: 
(       )       -      

MAY WE CONTACT THIS EMPLOYER?     YES        NO 
Reason For Leaving: 
 
      

Duties:        

Revised: 01/03/06 


